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managedStafing
Emblovee Information Form

First Name: (g ek ﬂ/‘Q// Middle initial; M
Last Name:[‘) e LS

Name (Preferred to be called): ( ; -!M~
Address: // 2 KZZ N LQ TWO& FM APT ¥
CM:%A State; (. Zip: 502/2 @

What County or Parish do you live in? Don’t write USA:;
Home Phone: (3> ) 195 Gy / Work:( )

CelPhone: 22> ) 219 /& () FaxNumber:( ) ]
sosstseannisS 27 19 S3VC  oueormn 57 [22] 77

Work Email Address:

Home Emall Address;___ "o )2 =1 OO /a'/MS’r\. Coe—_

Disabiiity: [ Yes | Nc\), Veteran: [ Yes [INe

[ LIasian [T TAfrican American [ [ Jamericanindian J[ ] Hispanic || Jwhite  [[ Jother |

Emergency Contact
name: Ao o [/ EmIRENC .

Relationship: A"W‘-/ k—-

Address: D MM
City: : State: Zip:

Home Phone:& 7> ?gé cS o ? Work:{ )

Second Em?rgeng Contact

Name: __NO /

Relationship:

Address:

City: State:; Zip:
Home Phone: (__ ) Work:( )

Employee Signature: Date:




manzpeoStafhng

Payroll & Timesheet Systems Policies & Procedures

Managed Staffing take great pride in communicating with all employees, so all partles have a full
understanding of what is expected from each other during the course of an “employer/employee”
relationship. '

As an employee of Managed Staffing Inc., it Is imperative that you fully understand the policy and
procedures as well as client compliance guidelines.

One procedure that can affect all parties Is timesheets and payroll. With this said, please read these
detailed instructions pertalning to timesheets and payroll.

1. Managed Staffing is your employer not the end client.
2. Managed Staffing has a separate payroll and timesheet system from the client called

ExponentHR.
3. The client might have a separate timesheet system for tracking your time and project codes.

4. To stay within compliance guidelines with our clients and Managed Staffing, your timesheet
must to be entered and submitted in ALL systems by 10:00 a.m. CST every Monday morning.
NO EXCEPTIONS!

S. As an employee of Managed Staffing, YOU are the responsible party for entering your
timesheet into ExponentHR and the client system on a WEEKLY basis.

Below are rules that need to be followed in order for you to stay within guidelines with our Clients
and Managed Staffing, please read and follow the below rules.

1. Payroli is scheduled bi-weekly, pay days are on Friday’s. .

2. Entering your timesheet on time in Client system and having your client supervisor approve
your weekly timesheet is part of the payrolil process.

3. Cilent timesheets need to be approved to process payroll.

4. if your timesheet is not in BOTH systems by the time Managed Staffing processes payroll
batches, your pay check can be delayed in reaching you. if this should happen, our payroll
department does off cycle check once a week on Thursday If your timesheet has been
approved by the client by that Thursday.

5. A Payroli Calendar is posted in ExponentHR. A copy of the payroll calendar was enclosed in
your new hire packet. Once you officially start, Managed Staffing will email you another copy
to you. .

6. Managed Staffing does not mail your pay stubs to you. You may access and print off your pay

stubs electronically via ExponentHR. For assistance please contact them at 1-866-612-3200.

If you have enroiled in direct deposit, your first check will be direct deposited.

if you choose not to sign up for direct deposit, your pay checks will go regular mail and can

take up to a week before receiving it. Checks are mailed from Dallas, Texas.

9. Once Managed Staffing places a live check in the US Post Office mail box, Managed Staffing

looses all visibly and can’t be held responsible for delays.
10. if you need to make changes to your direct deposit a new direct deposit form must be fill out
and sent into Human Resources. '

® N



11. Cancellation Policy of a live payroll check s as follows. 10 business days must pass before

Managed Staffing places a stop payment on a check and reissues another check. This is again

a main reason to establish direct deposit.

12. The website for ExponentHR is www.exponenthr.com and can be accessed from any personal
or public computer at any time.
13. All questions pertaining to ExponentHR should be directed to ExponentHR at 1-866-612-3200.

ExponentHR Is open Monday through Friday 8:00 am CST to 7:00 pm CST. Closed on
weekends.

14. If for some reason you didn‘t work, you may still have to submit a ZERO hour timesheet In
both systems. Please check with your client supervisor on the rules of entering zero time or

contact Managed Staffing.
15. Please take the proactive approach, if you are on vacation or sick and can’t submit your time

you need to contact you Managed Staffing HR representative. Your Managed Staffing HR
representative will explain what needs to be done in order to process payroll.

When timelines are not met it can affect several areas including your pay check.

Again, as a remlndér, not only are these policies of Managed Staffing’s, your employer, it Is also a

I have fully read the above Instructions and understand this is my responsibility.

G M/‘wﬁaﬁ (\cc@% (kO

Print your name

L Lsbue

Your signature ;

32




As an employee and/or consultant working for Managed Staffing, you have been issued the
equipment described below for your use. DU AZeC fing m . 2 YOU @c

S ST T 18 [ ML IR TOrM now 5

Although the equipment is issued in your name, it is the sole property of Managed Staffing. The
equipment is your responsibility. If the equipment Is lost, stolen or damaged due to negiigence, you
will be responsible for replacement or repair. As an employee, the amount of the replacement or
repair will be deducted from your wages. if you are a consultant working for Managed Staffing
through a contracting company, the amount will be responsibility of your employer and may be
deducted from invoices for hours worked.

Please take proper precautions to protect the equipment from theR. Do not leave it unattended un-
necessarlly. As per company policy, portable equipment should be taken home each evening, or
locked in a desk drawer. A locked office door is not considered sufficlent security against theft.

Any time the equipment is taken offsite, it shall be carried In the contalner/case in which it was

issued. Simply putting it into your briefcase or backpack does not offer sufficient protection from
damage.

By signing this form, you are acknowledging that you have read and agree with the.policles outlined
herein. )
4

Gubied (potine

me Print Only

e ]

/  Date Equipment Description

_,h?%/ca—-——



managed|Stafiing

k Acknowledgement For

My signature below indicates that | have been informed that the company employee handbook is
available to me from my resource manager for reference at any given time during my employment at
managed Staffing. in addition, | will read the handbook carefully and thoroughly. If | have any
questions regarding the policles set forth in the Policy Handbook, | will contact the Human Resources

Department for further clarification.

This employee handbook is not a contract or agreement expressed or implied, between Managed
Staffing and its employees, and supersedes or replaces all prior employee handbooks to date.
Managed Staffing reserves the right to amend, change, revise or eliminate any of these policies set
forth at any time In Its sole discretion. The only recognized deviations from the stated policies are
those authorized and signed by the Human Resources Department.

%ﬁﬁﬂﬂ /ng;a’l* (L&
fev e o

Printed Name

P 5’ ZL//Z/

Date




o 850 Pro-ScmnluNoﬂmndCorﬂleaﬂonRequutfor

. August 2009 the Work Opportu Credit : OMS No. 1848-1800
el R S »-........-...."'..?..

?mg'ywhmm‘%mmummwum. |
You name( 0l 71 Ve w,::z,:?,ﬁ? Y Y7 559C
Street address where you live //2'\_/_\9_ (") ;’E;*”é .

Clty or town, state, and ZIP code ,_/fc, Ae,ijc gCQ_Q, lo :
County ?{/Gé’rs"“’“' Tmmjzc’g 1377 - /éé;

nmnmmw.mmmummdq.m N A A

1 mmnmnmummma,m.mMMhhnwwmm
on August 28, 2008. If so, Mmmmw‘mammmmmnuumm

2 Dmmnmm.mmmummmm or a participating local agency
forhmoppatmnycm N
3 Dmmnmummmmwm
! member of that has received assistance from Temi Aassistance for Familles for
o’ma dmu;wu emporary Needy (TANF) for any
e lm-mmamd-wmmwmmwmm
MWMIM.MWM““WW

L lm-mmlmmummmmhhu&mmmhmsm
Mfwdh.ﬂwnduduhghpdy-.lmmcum .
[ l.ndhnstmﬂhﬂnﬂmuwddt.m
a Dtﬂlghp.t!ﬂﬂﬂhﬁmmmnm.mubumldndhmm

b the e Ilw-' mmmmmmmem
M“:MMMMW%WWMmmmMmMMM

° wammmmmnu&mmu
] Wu-mummnuom
s O Check here If you are & member of a family that:
° WTANthdhdhpuian.w )
[ mrmrmhmumwmmmm.“mmwmmw
M.WSJW.mmhpdzmu :
° wmmurwmmhmzmh-auhuuammmmm

time thoss payments could be mads, ]
_Signature—All Applicants Must Sign
ﬁlu“lh“lhbbudq

uw’*dm.lhﬁl-hmmn-nbhm-ichh

inowisdge, rus, correct, and complsta, _ @ - o
Job applicant's signature > M atat __om? 12 /2

r«mumwmumuna Cat. No. 220811, Form 8880 gwv. 8-200m

e, o ._-I ..~.¢.---T-..-.4—.r-q - oy,

e emttm—eia e e 34 el



Form 8060 (Rev. 3-2009 Page 2
For Employsr’s Use Onily

Employer's name _Managed Staffing, inc. Telsphone no. (480) 780 - 7372 onp 28 | o797887

City or town, state, and ZIP code Dallss, TX 75248
Person to contact, if differsnt from above __Maroel Absndonste Telsphone no. (881) 272 - 8234
Strest acdress __ 2279 Esglo Glen Piwy. § 112217

City or town, state, and 2P code __Corona, CA 92883

State and on August 28, 2008, and thia s the first time
parish of job ﬁn%h-bomhidbyymm
Undar of perjury, | deciere that the applicant provided the information on this form before the cifered fo the appiicant end
that the information | have furmished Is, 1 the best of my mm:uuxumﬂm“nhmm
page 1, | believe the individual is & member of a targeted group. | m—-mmuwnmd-mm
Employer's signeture b ™ Date / /
criminal iitigation, to the Department of The time needed to compiete and fiie
Privacy Act and Labor for oversight of the certifications  thia form will vary depending on

Paperwork Reduction performed by the SWA, and to clties,  indidual circumstances. The estimated

Act Notice u:.wummcm&u average time la:
Section refersrnces are 1o the intamal ey alse clucter it e awe. We  Recordkeeping . . . .3hm., 16 min
Revenue Code. other countries undar a tax treaty, to mm“-' 48 i,
Section 51(c){13) permits a prospective federal and state agancies to enforce orgwtorm . . .. ...
employer to request the applicant to federal nontax criminal lews, or to mmmum
m”m“wnbh MWM“W totheSWA . . . . . . .42 min.
e The information  %9®ncies to combat terroriem. Hymh:omauuﬂ:h
will used the to Y RE2 to o
complets the ampioyers feders tax ation rece e on & o terla . SUggeations for making this form
vokimtary and may essiet mambars of e e P P et e You st arte o e el
targeted m:.y' mm.wm‘:m Revenue Service, Tax Praducts

groups in securing employment.
Routine uses of this form include giving  relating to a form or its instructions must  Coordinating Committes,
it to the state workforce agency (SWA), be retained as long as their contents RE.;WT:T:SPJH‘ICG;CHW
4.

which will contact appropriate souross may become meterial in the
toeum:'mﬂnml_lml.m administration of any Intemal Revenue 2022

member of a targeted group. law. Generally, tax returns and retum Do not send this form to this address.
n-y-bobouvugomm of gm.am-wm instead, sse Wher and Where To File In
the intemnal Revenue laws, to the ) the ’
Department of Justice for civil and

rom 8850 pwv. 82009
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WOTC Questionnaire
Work Opportunity Tax Credit

mmmnmwmnmmm:umwommm hons

voluntary basis and wilinot affect any hiring decisions. Thank your
Applicant’s Name (\Q’ﬁﬂ‘:(ﬂo

y 4
Last Name First Name — Waddie inibel

Govemnment identification Number: S2—/ Y& S3co

e ID number can be any picture ID used on the -9,
o Examples: Driver’s License, State ID, INS, Passport, eic.

PhuomeESwNObﬁoMquaﬂom:

1. HmyoumbomunpbyodbyﬂlnqodMu?

"2. Are you between the ages of 18-307
if YES, pleass provide your date of birth:

3. Are you a Veleran of the U.8. Amned Forces7 —

nm.nm-mwdammmsmumm

MMPIW(SNAP)(FMM)MMdMM

period during the last 18 months?
nvﬂ.ph-opmuomodmhhm:

City/State where benefits were recelved:
mmavmmwmmhamww

HYEO.myoudWorMﬁundwdutywlﬂn

1 year of your hire date?

'mewmmpbydhrampindp«bdddbuammmmo
year before you were hired?

o n-anﬁ*

ao

O o

6 months?

OR.nedvndSNAP(Foodsunpo)dhuus-monmwmhﬂn-u
6 months, but Is no longer recelving them?

Cly/State where benefits were received:

4. MyoulmmbudahﬂymdmhndSMP(FoodM)Mbrhhu ’

o

mEWMNMkMNWbMPm?
aznmavmm )

Were you referred 1o an employer by a Vocational Rehabiliation Agency approved by & stato?

& ]

Qoo




y

~

~

N\

' : —_— R YES | NO
6. mm.mwdamumrmmmwmw
for at least the last 18 monthe? AN | o
Ol.mywamunb.rdaflnﬂyﬂldmmmhndhhrmywmh O t/
- beginning after August 8, 19877
OR, did your family stop b ible for TANF sssistance within 2 yeers before
Myounmbudnhﬂymdm'rwmfor 9 months during the J
18-month period before you were hired? ' Bid . o '
if YES, piesse provide name of recipient: .
Tln&opdn.hmmbnnmduﬂmyummm!? ‘ o Q/
I YES, date of conviction: |
and date of release:
_w.mblFMOusmwnvlt:ﬂm?
8. Do you live, and plan to continue iving, in an Empowement Zone or Renewal Community? (@) i /
9 WmthupMSmdulm(s&)Mhmmmmmlnh (@]
last 60 days? .
10. Are you an unempioyed Veleran who served on active duly In the Armed Forces of the Unitsd a
States for a period of more then 180 daya? A
andbd-wwmmmdmythMthlm (]
connected disability?
Wmdewmmthmmedmym o
during the last § yeers?
Did you receive unemployment compensation for at least four weeks during the past year? O
11. Are you st least age 16 but under the age of 267 . w]
if YES, were you not regularly employed during the last 8 monthe? ()
HYEO.mmMWMmWM“? . O
nm,dumnamuwmm.umuamm:ym o

e N
e

| certify that the information is true and correct to the best of my knowledge. | understand that the
mmaﬂonabmmwhwuedbm.laum:wmm.ommm.wwb

supplyhfomaﬂmorvodﬂuﬂonneododbdebnﬂmhxaodhlbblﬂyhmyunplow.




OMB No. 1615-0047; Expires 08/31/12
Department of Homeland Security Form 1-9, Employment

U.S. Citizenship and immigration Services E:gbilig Verification
Read instructions carefully before completing this form. The instructions must be avalishis during completion of this form.

ANTI-DISCRIMINATION NOTICE: It s illegal to discriminate against werk-authorized individusks. Empl CANNOT
s which document(s) they from loyers
m'?ﬂl'lﬂﬂﬂﬂdlhll;lhuum llclployu. 'I‘honhultolhnhdlvldulboumthedounuhhnn

qiwoﬁ Co 4

I pensity of pesjury, that I em (check one of the following):

1 am aware that federsl law provides for ] )
imprisonment and/or fines for false statements or A citizen of the United Statea )
use of false documents in connection with the (] A noncitizen national ofthe United States (sce instructions)

completion of this form. [ A tawful permansnt resident (Alien #)
0 Anthhmﬁ(MhluAdnuioul)

ohMﬁd“FSﬁhthba than the emplayes.) | attast, under

lacd] 1
pﬂ;m Mlhanuwuhmdmddaﬁmaddnnthbw(wh-lmlhmumdm
Preparer's/Transiator’s Signature Print Nams
Address (Streer Name and Number, City, Stass, Zip Cods) Date (month/doy/year)

“m
Seedonz.lnpbycrllﬂhwud Vorllleltlu obccanflctcdmd:lgud loyer. Examine one document from List A OR
examine one document from List B and one from List C, Lmdanhnnmof"ﬂvfau and record the title, number, and
expiration dats, if any, of the document(s))

List A LitB AND ListC

Document e :\AmﬂF.i.Le.iLm_Qa.cd Secielsecoridy Cocd
Iuing mathorky: Stade o€ (0. SS B ministea dion

Expiration Date (if any): 122 -20\¢a
Document #

Expiration Date (f amy):
CERTTF ON: T udor alty of ,that 1 & ined the decumen nted by the abeve-zamed empleyss, that
the lbov:-ﬁ:g doenn:::(:.) appear to be .-m'.'.’a te uh:;ﬁ’um uamed, ::‘.'3 m began smployment on
(monih/day/yaar) '5 udﬂatblﬁobﬂofmyhm&tmhyﬂblwbworlllthUlltdSlltn. (Stats

. employment agencies may date the emplayes bqu cnpl-y-nt.)
[

Signature of Employer or Authorized Ray
- 4 .‘ n;.ﬂacs\ea.,‘ s

Section 3. Updll-_' and Reverification ﬁ; be completed and sigmed by employer.)
A. New Name (if applicable) "B. Date of Rehire (mondvdky/ywor) (if applicable)

C. If employee's previous grant of work suthorization hes expired, provide the information below for the document that establishes current employment authorization. _
Document Title: Document #: Expiration Date ¢/ any):

1 sttast, Y, to the ny ledge, []
decument(s), the documeni(s) | have exmmined appear 1o be gemwine and o relate (o the individusl
i or A : s o)

Form |9 (Rev. 08/07/09) Y Pags 4



Form W-4 (2011)

Purpose. Complete Form W-4 so that your
employer can withhold the correct fadaral
income tax from your pay. Consider compieting a
nowFormW-4udly-rnndem
personal or financial situstion changes.

you are exsmpt,

Exemption from withholding. if
compiste only iinea 1, 2, 3, 4, and 7 and sign
the form to validate it. Your exemption for 2011

expires 18, 2012. See Pub. 508, Tax
Withholding Estimated Tax.

Note. If ancther person can claim youss a
dependent on his or her tax retum,

lﬂcmnmnm&mm
mhmmwm

c«mdmmmwply However,
ywmdnnhwr(oruo)ﬁowmmﬁr
wages, withhoiding must be based on
allwmyouclllmdwmuymtboah
amourt or parcentage of wages.
hoad of Poumd Bk phsy L
if you are unmarried and pay more than

Wl"

have of
Nonnoo -‘J‘vu -Iuwnmun
mmmmwm

Fom 1
WES.B!IWT&MM%

Check withholding. After Form W-4
gmﬁhmo o hon

smount Mmm::mm“

e
your total tax for 2011. Ses Pub. 910,
especially if your eamings exceed $130,000
(smomw.m

Mmmmm Tor your records)

A  Enter “1" for yourself if no one eise can claim you as a dependent .
* You are single and have only one job; or

B Enter"1"if { * You are married, hava only one job, and your spouse does not work; or
* Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.
C  Enter *1” for your spouse. But, youmuychooubm'-o-'uyoummmbdmhaWanoddngapomam

than one job. (Entering “-0-" may help you avoid having too littie tax withheid.) .

Munumwmmm(mmMamamemnwmmmmm
Enter “1” Ifyouwlllﬁbuhuddhamhddonmmmﬂ(uoeondmmummddmabwq

Enter 1" if you have at least $1,800 of child or dependent care expenses for which you plan to claim a credit

i

(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
Q  Child Tax Credit (Including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
® If your total Income will be less than $81,000 ($80,000 if married), enter “2° for each eligible child; then less “1” if you have thres or more eligible children.

-lfyourtotnlInconuwlllbobolwun”i.ooomm.womwomﬂwooonmuﬂod).

child plus “1" additional if you have six or more sligible children .

H  Add iines A through G and enter total here. Mmhmudmumwmmdmmywwnmmmrum) »H
-nmpmwmwmmwmmmmmmwmmm.mm

‘1'1wmhcll§lbb

e S

For accuracy,
compiete ail and Adjustments Workshest on
worksheets * If you have more than one job or are lld ummumwummmﬁmm
that apply. $40,000 ($10,000 if married), see the Jobs Workshest on page 2 to avoid having

° ¢ If neither of the above situations applies, lhphu.mdu“hnumborfromllmHmllruSOfFonnw-Abdow

Cut here and give Form W-4 o your employer. Keep the top part for your records.
Employee's Withholding Allowance Certificate

P Whether you are entitied to claim 8 certain number of allowances or exsmption from withholding ls
subject to review by the IRS. Your smployer may be required to send a capy of this form o the IRS.

OMB No. 1548-0074

2011

Thawae

2 Your socisl ssourity number

s [} Singe [] Married [] Married, but withhoid at higher Single rate.
MHW.N“meanMhWM

{2t

D (O Qozz(o

4 ¥ your isat name differs from that shown on your social ssourity cerd,
check here. You must call 1-800-772-1213 for a replacement card. P> D

r! Total numberofallowm you are claiming (from line H above or from the applicable worksheet on page 2)

8 Additional amount, if any, you want withheld from each paycheck
7

| claim exemption from withholding for 2011, utdleuﬂfyMleohdhfdbwhg eondllhmformnpﬂul.
o Last year | had a right to a refund of ail federal income tax withheid because | had no tax iiability and
OThlsyearlupmaMuMddMlmmmmmhddmlmmthmmm
if you meet both conditions, write “Exempt”™ here . .

6] S
els

.pl7]

Under penaities of perjiry, | deciare that | have examined certificate and to bﬂdmy

milforml:notvdduiulywdmlt.)b
¥ Employer's name end address

nndbcld it is trus, comect, and compiets.

L€

Dete» D /27

meqmmwmmmmmmz

Cat. No. 10220Q

romW-4 g0y
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managedStafiog

Direct Deposit Application |
raranelb A st e (28 U
Social Security #: MHS:S%O Employer;_Managed Staffing

Account Disbursement
1 would like my payroll/wages deposited to the bank account indicated below:

[J checking Account - I wish to deposit how much of your Net Pay

[] savings Account - I wish to deposit how much of your Net Pay.

(] Pay Card - You must provide a document from the Pay Card Company showing the Routing
and Account number

[C] waive direct deposit. I fully realize that live checks is mailed out by regular US Post office
from Dallas TX and can take up to another week before you receive your check.
Enter your initials on line that you understand this procedure.

Please Tape Voided Check in this space
or
A letter from your bank stating the routing and account number

Hand written information will not be accepted for direct deposit

| herby authorize Managed Staffing to deposit any amounts owed to me, by initiating credit entries to my
account at the financlal institution (hereinafter BANK) indicated above. Further, | authorize BANK to accept
and credit and credit entries indicated by Managed Staffing to my account. in the event that Managed
Staffing deposit funds erroneously into my account, | authorize Managed Staffing to debit my account for an

amount not to exceed the original amount of the erroneous credit.

This authorization is to remain in fuil force and effect until Managed Staffing and BANK, have recelved written
notice from me of its termination in such time a such manner as to afford Managed Staffing and BANK a

reasonable opportunity to actgn . é;—’y’ | mz——:%é%// Z

Employee Si




it e e b U T —

I 124085{}‘,4 | ,qsa." 701-!30)3."1! nm .::T::-:::- ::_'n‘:- '...':;::L-:mh-.::n::.;
—— m“uanlhh

| Routing Number |, Dract Denoeh Number PN T e N et e e Kty

ooy wswwﬂ%—!rmww S
Enter your 17-digit Direct Deposit Number -D' ; = 3
Ta abtain this number, you must have an activated Card. Hi '%.Pm&mm

/' Then call !hadeDepoanoﬂlm 1-866-871-2416 or ! N =
== _gotowWal o lAdd Funds/Tisect Deposit .| 1-866-871-2416

Wmmw@mwmummmmmmmmmm A tertons o s toe vl bedecire |




SCHEDULE A

Contractor Background Verification Certificate
CONFIDENTIAL

nextSource

Reinventing Workforce Solutions

(This form is required for all assignments to be submitted to nextSource 48 hours before start date.

Full Name & Address of Contract Worker:

{nadcie\ Misn el CasdiMla
(First Name) (Middle Name) (Last Name)
Address: \\ Q.L\S u) Fd‘é Bf
(Number & Street) (City) (State & Zip Code)
Date of Birth: ___[ - (Do NOT provide Year of Birth)
(Month) (Day)

Contractor Company hereby certifies:
Check One:

A background check has been conducted in accordance with the requirements stipulated by Client (BASF
Corporation) on the named Contractor above and the results are satisfactory.

OR
A background check has been conducted in accordance with the requirements stipulated by Client (BASF

Corporation) on the named Contractor above and the following potential problems were found:
(Please describe in the space provided below the potentlal problems found)

These potential problems have been resolved as follows:
(Please describe in the space provided below the resolutions)

Name of Gantractor Company: COCRrca de. Warina Soment Exodp

By Liua Veol

Title: Bmmﬁ_wm.&g.;

Date: _‘QD_QLQ_\Q-

Page 1 of 1
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0-BASF

Tha Chemical Compary

SCHEDULE A1
Substance Abuse Testing Certificate

(This form is required for all assignments to be submitted to nextSource 48 hours before start date. )

Full Name of Contract Worker: .(:lﬂbC\EL\ Cadi\\a

Date of Birth: i - (Do NOT provide Year of Birth)
(Month)  (Day)

Date of Hire by Contractor (Company): Qﬁ?@om:.\_e._w_\mn.&emgg}hmu@

Contractor Company herby certifies:
Check one:

x A substance abuse test has been conducted in accordance with the requirements stipulated by Client (BASF
Corporation) on the named Contractor above and the results are satisfactory.

OR

A substance abuse test and physical examination have been conducted in accordance with the requirements
stipulated by Client (BASF Corporation) on the named Contractor above and the results are satisfactory. The
clearance forms are attached.

Name of Contractor Company: Mmi&&;.&%emmim

By: —T\:u& Vol

Title: Mﬂﬂa&nﬂgg__

Date: ‘D Q-9

Page 1 of 1
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SCHEDULE B
AGREEMENT AND WAIVER

In conslderatlonofmyasslgnmemtoCllentbyAssodamVOndor.lagreomatlamsolelyanemployudm
Vendor for all purposes including but not limited to benefits plan purposes, and that | am eligible only for such benefits as
Assoclate Vendor may offer to its employees. | further understand and agree that | am not eligible for or entitied to
participate in any benefit plan offered by Client, its parents, affilates, subsidiaries, or successors to any of its direct
employees, regardless of the length of my assignment to Client by Associate Vendor and regardiess of whether | am held
to be a common-law employee of Ciient for any purpose, and therefore, with fuil knowledge and understanding, | hereby
expressly waive any claim or right that | may have, now or in the future, to such benefits and agree not to make any claim

for such benefits.

ASSIGNED E

AT 10 A

ignature Signature
@ﬂe/‘a f: @ﬁ C@‘L: MQ Luo henl
Printed Name Printed Name

' QC O A ‘:Lg.g&%%('
Title Title

3 ,/7"L,/,/ Z_ 2010

Date Date

Page 1ol 1
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SCHEDULE C
Temporary Worker Invention and Secrecy Agreement

The undersigned ("Temparary Worker”), as a condition of the Temporary Worker's retention conceming services for BASF Corporation
(herein called the “Client"), agrees as follows:

1. Confidential Relationship.

Temporary Worker admits that during Temporary Worker's performance of sarvices related to the Client matters, Temporary
Worker may have access to and further may contribute to the Client's Propristary information (as hereinafter defined).
Temporary Worker shall during and after termination of Temporary Worker's work conceming the Client keep secret and treat
confidentially all of the Client’s Propristary information (as hereinafter defined).

A

inventions. The term “invention(s)” means discoveries, concepis and ideas, whether patentable, patented or not,
Including but not limited to proprietary or secret processes, trade secrets, methods, designs, programs, formulae and
technique, developments, modifications, procedures, methods, adaptations, and applications, as well as
Improvements thereof or know-how related thereto, with respect to: '

1. any past, present or prospective activities conceming the Cilent with which Temporary Worker is or
Iéo"ca;luacmalmedulnwndmopodonnaneoduwbabythohmpomyw«karmommthe
ent; or

2. the use of any Proprietary information (as hereinafter defined).

Proprietary informsation. The term “Propristary information® means information which may be disclosed to the
Temporary Worker or which Temporary Worksr may leam, observe, discaver, develop, or otherwise acquire, during,
or as a result of, Temporary Workers work conceming the Client and which includes, without limitation, any
information, whether patentable, patented or not, relating to any existing or contempiated products, inventions,
services, technology, concepts, designs, pattems, processes, compounds, formulse, programs, devices, tools,
compiiations of information, methods, techniques, and including information relating to any research, development,
manufacture, purchasing, engineering, know-how, business plans, sales or marketing methods, methods of doing
business, customer lists, customer usages or requirements, or supplier information, which is owned or licensed by
the Client, or held by the Ciient in confidence.

3. Rights to inventions.

With respect to inventions made by Temporary Worker in whole or in pant, oreohedvodbyTompomyWorkullom or with
othars, Temporary Worker agrees that:

a)

b)

c)

e)

Temporary Worker shall inform the Client promptly and fuily of such inventions by a written report in a form
satisfactory to the Client, setting forth in detail the procedures empioyed and the resuits achieved and that a report
wiil be submitted by Temporary Worker upon completion of any and all studies or ressarch projects undertaken
conceming the Client, whether or not Temporary Worker believes a given project has resulted in an Invention;

Temporary Worker shall apply, at the Client's request and expense, and through the Client, for United States and
foreign patents, copyrights, and/or trademarks, for any inventions elther in the name of the Ciient or otherwise as

the Cllent shali direct in writing;

Temporary Worker shall assign to the Ciient or otherwise as the Client shall designate in writing, ali of Temporary
Worker's rights to such inventions, if any, including but not limited to United States and foreign patents granted upon
such inventions;
TemmwwmrahllludmtohoClloMoroﬂnmlaouthoClloMMdethwﬂﬂng.aﬂdTmmy
Worker's rights to copyrights and trade name or trademarks, it any, including but not fimited to United States
foreign copyright registrations, trade name and trademark registrations ;

Temporary Worker shall exscute all documents reasonably requested by the Client to formally assign any inferest
mﬂ‘:mwmemmmmmmmMCMaMuhmmamh

3
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Te

patent rights, both United States and foreign. §REES SIS PRI S
Warranty of Original Development.
Temporary Worker represents and warrants that all services performed conceming the Clisnt and all work products produced

conceming the Client will be of original development by Temporary Worker, and will be specifically developed for the Client
and will not knowingly infringe upon or violate any patent, copyright, trade secret or other property or propristary right of any

third party.
Rights to Work Product.

With respect to all work product which is not an invention, but which Is concelved or produced by Temporary Worker In the
performance of the sarvices or with the use or assistance of the Cilent's faciiities, materials, or personnel, Temporary Worker
agrees that the Client shali own all rights, title and interest to such work product, and such product shall be considered as a
*work for hire® and that Temporary Worker hereby assigns ali right titie and interest in and to such work product.

Protection of Trade Secrets.

Temporary Worker hereby acknowledges that the inventions and products developed by the Temporary Worker in the
performance of services conceming the Cilent, whether by Temporary Worker or by anyone else assoclated with Temporary
Worker, and the Propristary information disciosed to Temporary Worker pursuant to this Agresment, are valuable trade
secrets of the Client, and Temporary Worker shall maintain and protect them in the strictest confidence. .

Nondisclosure and Nonuse of Proprietary information.

Temporary Worker wiii not, at any time, disciose to others, use for Temporary Worker's or any thind parties benefit, or
otherwise appropriate or copy any Propristary information, whether or not developed by Temporary Worker, except to the
extent required in the performance of Temporary Worker's services conceming for the Client.

Adherence to Procedure for Preserving Confidentiallty.

Temporary Worker agrees o comply with any and all proceduras which the Cilent may adopt from time to time to preserve
the confidentiality of any Proprietary information, which may include the affixing of a legend on certain materials indicating their
confidential nature.

Temporary Worker'a Policies and Procedures.

Temporary Worker represents and warrants to the Ciient that Temporary Worker has and will enforce such security policies
and procedures as are necessary to protect the confidentiality and unauthorized use of Proprietary Information. A copy of
such policles and procedures together with a statement detalling the actions taken to implement them will be transmitted to

the Client upon request.
Duty Upon Termination.

a) Upon termination of Temporary Worker's retention conceming the Client lor any reason, Temporary Worker agrees
to deliver to the Cllent all Proprietary information, writings, designs, documents, records, dats, memoranda,
prototype, sample, computer source code and object code listings, file layouts, record layouts, system dasign
information, models, manuals, documentation, notes, repositories of Proprietary Information and other material of any
nature which are in Temporary Worker’s possession or control and which contain any Proprietary information.

b) Temporary Worker further agrees to retain in the strictest confidence any Proprietary information Temporary Worker
ieamed, through cbsarvation or otherwise, during Temporary Worker's retention by the Cilent.

Right to injunctive Rellel.
Temporary Worker agrees and acknowledges as follows:

a) Temporary Worker's compilance with the provisions of this Agreement
goodwill and proprietary rights of the Client as a going concem

:
]
i
g
:
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13.

14.

18.
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partnerships, corporations, institutions and enterprises engaged in businesses and activities which are competitive
wlmmobudnomeandacﬂvluuconducledorcam.donbymoClienthomobtalnlnganunhlrmﬂﬂw
advantage over the Client;

b) AnyfallurobyTompoquomortomplwammopmdalundMAgmmmmmﬁIMImw
continuing damage to the Client for which there will be no adequate remedy at law; and

c) lnﬂnmmmlTempomrywmmlhtownplywlmepnvIMdmbwlnaddﬂmbmyoﬂnr
mnoduavallablﬂolt.meCllomdullbomﬂﬂodm.merywmmwymtomomMM
ob]ecﬂondIn]umﬁvonlbf(.couﬂordorcaudngTompomyWukorbeanplywlmmbAgmm).andtoweh
othorandfunhornlldumaybonmryorappmpﬂablocauunnpomywmwmplywmﬂunpomy
Worker's duties and obiigations under this Agreement.

Unauthorized Use or Disclosure. -

Temporary Worker shall promptly advise the Client orally of, and confirm in writing, any actua! or threatened disclosure or use
of Proprietary Information which Temporary Worker knows or suspects may not be authorized by the Client.

Other Agresments.

Temporary Worker represants, warrants and covenants that Temporary Worker's signing of this Agreement and the
performance of Temporary Worker's services hereunder Is not and will not knowingly be In violation of any other contract,
agreement or understanding to which Temporary Worker s a party.

Assignment.

The rights of the Client may be assigned or transferred without Temporary Worker's consent, at the Client's discretion.
Neither the rights nor the obligations of Temporary Worker may be assigned without the Cllent's written consent.

Severablilty.

in case it is determined by a court of competent jurisdiction that any provision of this Agreement is lilegal or unenforceable,
such determination shall solely affect such provision and shall not impair the remaining provisions of this Agreement.

s L ol fortire

Witness' signature Tempogry Worker's signsture ]

TYiuwo Vool égcvlbﬂ &2/%?”/ U & J

Witness' name and title (print) Temporary Worker's name (print) , o
- ey e et o okl o

A Al \2

Date

Temporary Worker's address (print)

>lez [l

Date

Page 303 .
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Gabriel Castillo 11243 W Ford Dr. Lakewood CO 80226 cell 303 319 1669 email woggy00@msn.com

Objective-Secking a responsible and challenging position, in an energetic, self motivating environment, where
my professional attitude and constant drive towards success enables me to help further the growth and
development of the organization.

Experience
Sorter/ Dismantler at Electronic Recyclers International Denver 04/11-01/12

Manufacturing environment

Sorting Products/ Dismantling

Assembly/packaging various packaging lines for all sorts of products
Manufacturer Responsibility Recycling Programs

IT Asset Disposition

Asset Registration

Asset Sanitation

Commodity Aggregation and Disposition

Property Management at Empire Park Realty Denver 09/09-03/11

Accounting and reporting
Leasing

Maintenance and repair
Financing

Remodeling

Rent rate setting and collection
Grounds keeping

Accounts Receivable Specialist at United Resource Systems Lakewood 11/08-8/09

Verify checks and direct deposits, fund transfers and credits

Assist in collection of past due accounts

Mail and file invoices

Review and perform basic analysis on revenue figures for accuracy
Compile basic reports or backup to document revenue or other data

Education-Graduated South High, Red Rocks Associate of Arts.

Computer Skills ~-Windows 2009, Excel, Word, Access, Oracle, PowerPoint, Outlook, Debtmaster, Accurint,
Metro, Contract Collector, Rumba and Csg.

Personal Strengths-Self-motivafed, detail-oriented, excellent interpersonal communication skills, strong
ethical and professional attitude and bilingual (Spanish).



RationSearch
e Nationsearch.com 11160 Huron St. #201 Thornton, CO. 80234

Phone 800.827.9550 Fax 800.827.6118

AUTHORIZATION FOR RELEASE OF INFORMATION FOR EMPLOYMENT PURPOSES

background through a consumer report and /or an investigative consumer report to be generated for employment

purposes, promotion, reassignment or retention as an employee of
wﬂmﬁﬂ!ﬂi Scau .

I understand and am aware Wt the scope of the consumer report/investigative consumer report may include, but is not
limited to the following areas: names and dates of previous/current employment, work experience, criminal history
records, sexual offenders lists, motor vehicle records, educational records, professional license verification, credit
history, civil cases, OFAC list, OIG/GSA lists and

any other sanctions lists. Upon request, Nationsearch.com will supply a copy of the consumer report (completed) along
with y of the rights und FCRA.

L_(oulbn e\ @ , authorize the release of these records or data pertaining to
me which an individual, company, firm, corporation, or public agency may have. I authorize the full release of the
information described above, without any reservation, throughout any duration of my employment at (company

name) qugéngaﬁg ﬂg n%ggﬁ& ng .

U hereby rel Nationsearch.com an agents, officials, representatives or assigned agencies, including officers,
employees or related personnel both individually and collectively, from any and all lisbllity for damages of any kind,
which may at any time, result to me, my heirs, family or associates because of compliance with this authorization for
release of information. I hereby certify that all information provided below and on my resume, CV or questionnaire is
correct to the best of my knowledge. Any false statements provided on this form and/or on my resume, CV or
application questionnaire will be considered just cause for the termination of employment at any time. This
authorization and consent shatl be valid in original, fax, copy or scanned form.

Please provide the following information, which is required by government agencies and other entities for identification

purposes when conducting the background screening process. This information is confidential and will not be used for

any other purpose. ‘M/‘

éz/—j @/ 2 / 22 // Z-
" Date

Applicant Signature

Other Names Used:

Social Security Number 5 o’-\'/ \/‘7 53 7 C)

Date of Birth: To be used for screening

purposes only 7T- 22~ F ?

Drivers License number :

State of Issue: 9@ - @ / O . 0 b 07/

Street Address City A | State Zip Code

0B v d) Jf |leebord | fo |20224

Revised 2/22/2011




He l;ch
¥ Occupational Medicine
and Rehabilitation

TO: CORPORATE MANAGEMENT GROUP
12000 N WASHINGTON ST
#290
THORNTON, CO 80241

Page 2 of 2

03/26/2012

Dr. Alan W. Burgess
4900 S Monaco St

Ste 210

Denver, CO 80237
(303) 584-8165

Medical Review Officer Report

-Confidential-
This is a notification of a controlled substance test result on:
Individual Tested: GABRIEL CASTILLO Reason for Test: Pre-Employment
Donor iD: 524495390 Specimen IDi#: 8393107
Collection Site: HeaithONE Occ @ North Suburban Date of Collection: 03/22/2012 Time: 1358
9195 Grant St #100 Lab Accessioni: 592302X
Thomton, CO 80229 Lab Reported Date: 03/23/2012 Time: 0537
(303) 292 - 0034 MRO: Dr. Alan Burgess MD
Laboratory: Quest Diagnostics/ West Hills MRO Recelved Date:
MRO Report Date: 03/23/2012 Time: 0905
MRO Date CCF2:
Specimen Type: Urine
Drug Panei: SAP 5-50+MDMA/6AM/T
Substances included In test profile:
Drug Screen Contirm Drug Screen Confirm
6-monoacetylmorphine 10 10 Amphetamines 500 250
Cocaine 150 100 MDA-Analogues 500 250
Opiates 2000 2000 Phencyclidine 25 25
Marijuana 50 15
The verified resuit Is: | ** Negative *** |
Comments:

Dr. Alan Burgess MD

httne-/lararmar richnetadcarvirae ramihaalthnana/nrinttact acn
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